?Dr. HopkinB also detailed two cases of traumatic pneumothorax in which aspiration had been of benefit. The first case, a young man, had a general pneumothorax secondary to a fracture of a rib. A large quantity of air was drawn off. Physical signs then demonstrated the restoration of the lung, and there was no recurrence of the pneumothorax.
The second case was that of a Chinaman who received a stab wound two inches long in the seventh space on the left side. The lung could be seen through the wound lying collapsed posteriorly. There was extreme shock. He was transfused, and strychnine given, and the air removed from the pleura by aspiration through a short piece of rubber tube fixed in an airtight manner by suturing the wound around it and sealing a phlange around with collodion and strapping. The air being removed, the tube was ?flexed and tied, and in four days removed without air again entering the pleura. The case was very successful.
At the November meeting of the Medical Society of London, Dr. West4 read a paper on pyo-pneumothorax, in which he advocated treating the cases as empyemata are treated, viz., by drainage. He considered that incision might be required in the early stages of pyo-pneumo-thorax if the dyspnoea and symptoms were urgent, and not relieved permanently by paracentesis ; and in the later stages, always if the fluid effusion were purulent, and sometimes when the fluid was serous and very chronic. As a rule these cases are left alone with the idea that the lung will not expand. 
